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CONFIDENTIAL COVER SHEET—FALSE CLAIMS ACTION
INSTRUCTIONS: This civil action is brought under the False Claims Act, Seal to expire on (date):
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1. The document to which this cover sheet is affixed is:
a [ Complaint for damages for violation of the False Claims Act
[ civil Case Cover Sheet (form 982.2(b)(1))
[_1 Motion for an extension of time to intervene
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